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Offce of Labor Management FORM LM-30 Ot of Mebamommert
Washmeron D6 20210 LABOR ORGANIZATION OFFICER AND No 12150768

EMPLOYEE REPORT Expres 11-30-2006

This repor 3 mandatory under P L 86-257 as amended. [Failure to comply may result in cnminal prosecution fines, or cvil penaltes as prowded by 29 U S C 439 or 440

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I

Ad.AL @z»zn/zax/ Eons i maricasl & 03205-/290-0000 - 2080477

1 Filo Numbor U- [0/ & 3P 2 Fiscal Year Covered From

U -F9%C 24/ (o1 / @ Teousn 72/ Bl / (B,
3 Name and address of person fiing 4 Name, file number, and address of labor organzaton
Name I/q i{x || VafQue 2 | Name E%mﬁﬁa_g_(]'(ocomrnn-_’ £~ G/m-rt__f':l

Labor Organzation File Number GO0~ /O

PO Box, Bidg . RoomNo , if any [ ] P O Box, Buiding and Room Number, if any| ]
swot [7750 N iz iAot ]| = [[370 opmmeld r7ees petiamsi|
oy [JnRATE | ov [deveea| ]
State | /L ltrnsos | 2P Code + 4 ‘2_073/;9;_‘35' state [ D4dy O 2IP Code + 4 W,l

S Posibon in labor organzation

[Locat B2 ar/ |

Enter appropriate data below i, dunng the past fiscal year, you or your spouse or minor child directly or indirectly had any of the followmng interests
{except as specified i the exclusions set forth m the insfruchons)

A. Held an interost in, engaged in transactions (including loans) with, or denvad income or other economic benefit of
monetary value from an employer whose emplovees your organization represents or is actively seekang o represent

6 Name and address of Employer (including trade name, 1f any) 7 a Nature of Interest, Transaction of Income

Name [C S X 7 Rpous Purromarzans | TR ARG (e (wrGeT /] af
ytonS . waGeeX Pad arrte oty

Trade Name, fany | ¢ K 7 ||| # Aracriond oFf ACTLAC @Gl
LoST Hmd I woektel 4ot EmPlore® s

PO Box Bidg.RoomNo Fany | [ |

7b Amount

L4

Stest P00 W ATEIL (7RETT |
Ciy l_—([ﬁc_au"{_;:\/t?,&e’. | gé yo 70
sate [ Feo 2 ;A v | ZPcode+4 222 052 ]

Signature

15 Signature and venficabon The undersigned declares, under penatlty of Perury and other applicable penatties of the taw, that all of the information
submitted m this report (including the information contnned in any accompanying documents), has been exammed by the signatory and is, to the best of the
undersignad's knowledge and bebef, true, corect, and complete (See the saction on penalties in the mstruchons )

Signed %/ % on [(?74?/_.{&' [fnr-2/0-,32 / |

Telephone Number
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Name of Person Filing

Fie Numnber U-

B Heid an interest in or denved income or econormc benefit with maonetary value from a business (1) a
substanbal part of which consists of buying from, selling or leasing to, or otherwise deaing wath the business
of an employer whose employees your labor organzation represents or 15 actively seeking to represent, or
(2) any part of which consists of buying from or selling) cr leasing directly or indwectly to, or otharese
deahng with your labor organization or wath a trust in which your labor organization 1s interested

8 Name and address of Business (including trade name if any)

Name ]

Trade Name, fany i !

P O Box, Bdg . Room No , f any I ]

Street | |
cty | |

State | wrcodosa [ ]

9 Business deals with

D a Labor Organzabon
|:] b Trust
D ¢ Employer

10 ¥9b or 9 c s checked give trust or employer's rnaume

Name | ]

Trade Name, & any [ ]

PO Box, Bidg , Room No , fany | i

Stroet | ]

11 a Nature of such dealing

11 b Approximate dollar value of such dealing

cay | 1
state | ZPCode+al ]

12 a Nature of interest hek! or ncome received

12 b Amount

C Received from any employer (cther than an employer covered under parts A and B above)
or from any labor relabons consultant to an empioyer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relation:. Consultant
{including trade name, f any)

Trade Name  any [ }

PO Box. Bldg . Room No , fany | |

14 a Nature of paymem

Street | |
cry | |
s | PR —
14 b Amount of payment
13b Is the Busmess an Employer | | orConsuttant [ | 2 unt of pa
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